2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P01000001051 Secretary of State

1. Enlity Name 3’ ok o
JOHN A. RUDOLPH, JR., PA. 03-10-2003 20130 030 150.00

Principal Place of Business Mailing Address
1680 METROPOLITAN CIR. 1680 METROPOLITAN CIR. -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apl. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3690218 Net Applicable
ap Country . Zip Country & Certificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent
- T AT e T e - S e e — Em | =Namewe w—o . L L e
RUDOLPH' JOHN A JR Street Address (P.O. Box Numnber is Not Acceptable)
1680 METROPOLITAN CIR.
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registered agent and tile if applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE
2 . FILE NOW!! FEE 1S $150.00 ) - .
. . 9. FElect F
¢ Ao May 1,2003 Foo wil bo $550.00 el Cmen o 1y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TMLE [ change [ Addition
NAME RUDOLPH, JOHN A JR NAME
sreer anpress | 1680 METROPOLITAN CiR. STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 GITY-ST-7iP
TITLE [ peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZIP
TME - e e — . e oo . _DOpeee. . _ f me [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [J Change  [J Addition
NAME o NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-ZiP o - CITY-ST-2IP
me o Ve BEE o= Opees < MEe < ce| meaoe e s s+ [ Change (T Addition
Mamg- T e Tonaer e v e R e T Rpagre s e Pas o BB e 20T e e T o
STREETADDRESS | - . *= 7+ T AR STREET ADDRESS . . L et
CITY-ST-2P. e e TR T e CITY-ST-2IP N

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment W|th an address, with all other like empowered,

2215553

SIGNATURE: A SARNAALC S G VRE! NT__3-7-03  f50-gE

Data Daytims Phane #

~
o
=4

CR2E034 (10/02)



